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case managementSERVICES 


4 .  TARGETGROUP 

Adults with severe and persistent mental illness and children with a severe 
mental illness or emotional disturbance who are eligible f o r  medical 
Assistance under the State Plan as categorically needy, (aged, blind, 
disabled - eligible for SSI and families and children - eligible for  AFDC),
and medically needy (aged, blind, disabled,families and children). 

B. AREAS OF STATE IN WHICH SERVICES WILL BE PROVIDED 


Entire state. 


C. COMPARABILITY OF SERVICES 


Services are not comparable in amount, duration and scope. Authority of 

Section 1915(g)(l) of the Act is invoked to provide services without regard 

to the requirements of Section 1902(a)(lO)(B). 


D. DEFINITION OF SERVICES 


under the authority of Section 1915(g) of the Social Security Act, case 

management services are services which will assistmentally ill individuals 

eligible under the State Plan ingaining access to needed medical, social, 

educational and other services. Activities undertaken by staff providing 

case management services include: 


1. Linking With Services 


assisting the person in locating and obtaining services specified in 

the treatment/service plan including arranging for the person to be 

established with the appropriate service provider. 


2. monitoring of Service Delivery 


Ongoing review of the person's receipt of and participation in 
services. Contact with the person should be made on a regular basis 
to determine his or her opinion on progress, satisfaction with the 
service and/or provider, and any needed revisions to the treatment 
plan. Contact with program staff should be made on a regular basis 
to determine if the person is progressing on issues identified in 
the treatment/service plan and whether the services continue to be 
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needed and appropriate. A process should be developed f o r  
resolution with levels of appeal to be pursued when there 1s 
clinical disagreement on the nature and extent of progress a 
particular person is making. 


3. Gaining Access to Services 


Aggressive and creative attempts to help the person gain resources 

and required services identified in the treatment/service plan.

This may include home and community visits and other efforts as 

needed. This does not preclude the client's therapist from 

accompanying the case manager on these visits. Home and community

is defined broadly to include field contacts whichmay take place on 

the street, at the person's residence or  place of work, psychiatric 
treatment facilities, rehabilitation programs and other agencies 

where support or entitlements are available to therecipient.

(Medicaid will not be billed for case management service provided to 

persons in jail.) 


4. Assessment and Service Planning 


Review of clinical assessment information and general discussion 
with the person regardingany unmet needs including economic and 
legal for which the case manager could refer the person to service 
providers fo r  further evaluation or eligibility determination. 

5. ProblemResolution 


Active efforts to assist the person in gaining access to needed 

services and entitlements. Staff should have easy access t o  
communicate with the countyYH/YR administration for the purpose of 

obtaining assistance in resolving issues which prevent a person from 

receiving needed treatment, rehabilitation and support services. On 

a systems level, thismay include providing information to help plan 

modifications to existing services or implement new services to meet 

identified needs and providing information to help plan

modifications for accessing resources. 
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6. Informal Support Network Building 


Contact with the person's family (not family counselingo r  therapy)
and friends (with the permission and cooperationof the adult 
person) to enhance the person's informal support networkto meet 
needs where no organized program of serviceis available in the 
community for the purpose of assisting the personin attaining a 
stable, health and safe living environment. For example, families 
could provide a stable placefor the person to live while 
participating in treatment and rehabilitation servicesor  famifamily and 
friends could provide transportation for the person to attend 
treatment and rehabilitation services. 

7. Use of Community Resources 


Assistance to persons in identifying, accessing and learning to use 

community resources appropriately to meet his/her daily living

needs. This may include the use of public transportation,
recreation facilities, shopping, and etc. This will be done by 
providing information or for the purposeof assessing the person's 
need for referral to an appropriate service provider. 

E. qualifications OF PROVIDERS 

Case management providers mustbe approved by the Department as meeting the 
following qualifications: 

Provide case management services as a separate and distinct service 

in cooperation with the mental health services system and included 

in an overall plan of case management services developed annually
by 
the county MH/MR program and approved by the State Officeof Mental 
Health. The plan will specify the providers who are best able to 
ensure that eligible persons receive needed services and who meet 
and maintain the provider qualifications statedin the State Plan 

Amendment. 


2. 	 Obtain and maintain written referral agreements with the local 

county MH/MR program, psychiatric inpatient facilities, partial

hospitalization programs, outpatient clinics, community residential 

rehabilitation facilities, social rehabilitation programs,

vocational rehabilitation programs and other agencies as needed to 

demonstrate that the case management service provider can 

effectively refer, coordinate,and assist clients in gaining access 

to needed services. 
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3. 	 Receive verification from the local county MH/MR program through

regular reviews that services are being provided in accordance with 

the following requirements: 


a. 	 Services are organized as a separate and identifiable unit 
within the provider agency's organization. The supervisor must 
be at a level in the provider agency's organization structure 
(such as clinical director or  equivalent level) which provides
the supervisor with sufficient authority to accomplish case 
management activities. 

b. 	 Case management supervisors and direct service staff devote full 

time to case management activities. 


c. 	 Case management records are maintained for each person served 

using formats prescribed by the Office of Mental Health 

which document the name of the person served, the Medical 

Assistance number, date of service, name of case manager

providing the service, the nature and extent of the service, 

units of billable service, and place of service. 


d. Case management staff are assigned with the participation and 

agreement of the persons with mental illness. 


e. Case management services are provided directly by a staff person
who must have (a) a bachelor's degree with major course work in 
sociology , social work, psychology , gerontology , anthropology,
other related social sciences, criminal justice, theology,
nursing, counseling, or  education; or (b) a registered nurse 
diploma; or ( c )  a high school diploma and 12 semester credit 
hours in sociology, social welfare, psychology, gerontology, or 
other social science and two years experience in direct contact 
with mental health consumers; or (d) a high school diploma and 
five years of mental health direct care experience in public or  
private human services with employment as a [an intensive] case 
management staff person prior to April 1, 1989. Case management
staff persons must be supervised by a staff person who must have 
at least a bachelor's degree in sociology, social work, 
psychology, gerontology, anthropology, nursing, other related 
social sciences, criminal justice, theology, counseling,or  
education, and have two years mental health direct care 
experience, or  be a registered nurse and have three years mental 
health direct care experience. 
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Mental health direct care experience is working directly with 
mental health service consumers (adult or  children) providing 
services involving casework or  case management, individual or  
group therapy, crisis intervention, early intervention, 
vocational training, residential care, or social rehabilitation 
in a mental health facility o r  in a facility or  program that is 
publicly funded to provide services to mental health consumers, 
or  in a nursing home, a juvenile justice agency, or  a children 
and adolescent service agency. The supervisor may provide direct 
services. Job descriptions are reviewed and approved by the 
Department to assure that the j ob  descriptions accurately reflect 
assigned duties. Staff must receive ongoing training and 
orientation needed to perform their duties at an advanced level. 
Staff are required to attend case management training provided by
the Office of Mental Health. 

f. 	 Case management staff who were employed as mental health targeted 
case management supervisors and workers prior to September 1, 
1993 under federal standards existing prior to April 1, 1993 are 
exempt from the qualification standards set forth in paragraph
"e ." 

g. Case managers are to refer persons to services provided by other 
agencies which are appropriate to the clients' needs. If the 
agency or  organization providing case management services also 
provides other treatment, rehabilitation or  support services, the 
agency or organization must: 

1) 	 not restrict the person's freedom of choice of needed 
services and provider agencies where needed services 
(including case management) are available; 

2) 	 fully disclose the fact that the agency is or may be 

performing otherdirect services which could be obtained at 

another agency if the person so desires; 
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3 )  	 provide each person a listing of mental health treatment, 
rehabilitation and support services, available within a 
reasonable proximity to the person's home where needed 
services could be obtained and if the person so desires, the 
case manager assists the person in obtaining those services; 
and 

4) 	 document that the above information has been reviewed and 

understood by the person. 


g. 	 The number of persons on a case manager's case load must be 

based on the intensity of the persons' needs for service but 

shall not exceed 100 persons. 


h. Case management services are provided as defined in this plan

amendment. 


i. 	 Case management services are to be provided as frequently and 

timely as the person needs assistance fromthe assigned case 

manager. Services are provided for the duration of time needed 

as determined by the provider and the person on an individual 

basis. Case management staff are available to assigned persons

when and where needed which includes wherethe person resides or 

needs the service. Regular work hours are flexible and may 

include evenings and weekends. 


j. 	 Case management services may be provided to individuals to 
assist them to gain access togeneral hospitals or to public or  
private psychiatric hospitals. This includes preparing the 
individual for admission prior to admission. These activities 
may not duplicate or  replace the institution's responsibility
for carrying out admissions procedures. Case management

services provided on the day of admission prior to admission 

which are unrelated to hospitalization are also compensable. 


k. 	 Case managers may work with individuals on their caseload who 
are in psychiatric units of general hospitals or  in public or 
private psychiatric hospitals for aperiod not exceeding 30 days 
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' .  I no r d e r - t o  T o n i t o r  t i l e  s t a t u s  o f  i n d i v i d u a l s  on t h e i rc a s e l o a d s ,  case 
managers nay make one  contact per week with a p a t i e n t  in a g e n e r a l  
h o s p i t a l ,r e h a b i l i t a t i o n  hospital, o r  n u r s i n g  home for a p e r i o d  o f  
e i g h tw e e k su n l e s st h ep a t i e n t  i s  i n  d p s y c h i a t r i c  I n i t  of t h e  
facility. 

m. 	 B i l l i n g  f o r  a c a s em a n a g e r ' ss e r v i c e s  t o  an i n p a t i e n t  may b e  made o n l y  
i n  t h ee v e n tt h a tt h ei n p a t i e n tp a r t i c i p a t e s  in cas?management 
s e r v i c e sa f t e rd i s c h a r g e .  

n .  	 These s e r v i c e sa r e  n o t  c o v e r e d  for i n d i v i d u a l sa h e r et h e  IMD e x c l u s i o n  
a p p l i e s .  

1. 	 P r o v i d e& i n a n c i a 1a n ds e r v i c er e n d e r e di n f o r m a t i o nt ot h ec o u n t y  M H / M R  
programon a r e g u l a rb a s i su s i n gf o r m sp r e s c r i b e db yt h eS t a t eO f f i c e  
o fM e n t a lH e a l t h( s i n g l es t a t ea g e n c y )  as w e l la so t h e ri n f o r m a t i o n  
r e q u i r e d  by t h ec o u n t y  M H / M R  p r o g r a ms p e c i f i ct oc a s e  management 
s e r v i c e s .  

5 .  	 A g r e e st ob ea u d i t e db yt h ec o u n t y  MH/MR p r o g r a ma n dh a v ep r o g r a m  
quality m o n i t o r e da s  it r e l a t e s  t o  m e d i c a i dr e i m b u r s e m e n t  for case  
management s e r v i c e s .  

F .  	 The p r o v i s i o n  o f  c a s e  management s e r v i c e s  will b el i m i t e d  t o  p r o v i d e r s  
best able t o  provide Case managementserv ices t o  persons d i t 3  s e v e r e  and 
p e r s i s t e t nm e n t a li l l n e s s  as d e s c r i b e di nI t e m  E above i n  a c c o r d a n c e  
w i t h  S e c t i o n  ! 9 1 5 ( q ) ( ! )  3: t h e  Art. 

2. 	 E l i g i b l er e c i p i e n t s  dill h a v ef r e ec h o i c e  o f  the p r o v i d e r s  o f  o t h e r  
m e d i c a lc a r eu n d e rt h ep l a n .  
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Requirementsand L i m i t s  
Appl icable  to Specific S e r v i c e s  

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL, SECURITY ACT 
State/Territory: Pennsylvania  


covered GROUPS: All 

Expanded P r e n a t a l  Care Services (Reference  19) 


Providecoverageandreimbursement of a d d i t i o n a l  p r e n a t a l  care s e r v i c e s  

o fS e r v i c e s :  comparable  amountA. 	 c o m p a r a b i l i t y  S e r v i c e s  are not  in  
du ra t ionand  scope. The a u t h o r i t y  of $9501(b) of COBRA 1985 allows an 
e x c e p t i o n  t o  p r o v i d es e r v i c e s  to pregnant  women w i t h o u t  regard to the 
requi rements  of $1902(a)  (10) ( b ) .  

ExpandedB. 	 D e f i n i t i o n  of Serv ices :  p rena ta l  care s e r v i c e s  w i l l  offer a 
more comprehens iveandcoordina tedprena ta l  care package of s e r v i c e s  to  
improvepregnancyoutcome.Thequal i f iedprenatal  care s e r v i c e sp r o v i d e r  
m y  perform the fol lowing  services: 

1. I n t a k e  I n i t i a t e sc l i e n t  IncludesP a c k a g e  t h e  i n t o  the program. 
c o n f i r mt i o n  of the pregnancy;assignmentof  a 

o r i e n t a t i o n  to andcare c o o r d i n a t o r ;  enrol lment  
o fi n t o  the program; i n i t i a t i o n  a care 

c o o r d i n a t i o n  record which is a permanentand 
p a r t  of the c l i e n t ' s  p r o b l e mi n t e g r a l  r e c o r d :  


i den t i f i ca t ionanddeve lopmen t  of the i n i t i a l  care 

plan;hea l th 
and promot ion  (1 per c l i e n t  per 
pregnancy).  

2. 	 Comprehens iveChi ldb i r thPrepa ra t ion  
or Ch i ldb i r th  P repa ra t ion  Rev iew 

no tF u l l  series for women w h o  haveprev ious ly  
a t t e n d e ds u c h  a p r o g r a mp a r t i c u l a r l yn u l l i p a r o u s  
women or a review series for those  who p r e v i o u s l y  
a t t e n d e d  a c h i l d b i r t hp r e p a r a t i o nc o u r s e  (1 per 
c l i e n t  per pregnancy) . 

3. 	 Out reachBonusfo rF i r s tTr imes te r  
recruitment t 

When the p r o v i d e r ' s  a c t i v e  o u t r e a c h  e f f o r t s  r e s u l t  
i n  a c l i e n t ' s  p r e n a t a l  care b e i n g  i n i t i a t e d  i n  the 
first trimester and care c o n t i n u e s  w i t h  the same 
q u a l i f i e d  p r o v i d e r  t h r o u g h o u t  the secondandth i rd  
trimester. 
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4. 	 Outreach V i s i t  A home or community v i s i t  by a social  worker,  
healthn u r s e ,  or community worker to i n i t i a t e  a 

women, who has already b e e n  i d e n t i f i e d  a s  pregnant 
3rd  i nneedofp rena ta l  care, i n t o  the program. 
To fo l lowup missed appointments  when the c l i e n t  
cannot  ' b e  reachedbytelephone or when otherwise 
warranted.  ( 3  v i s i t s  per pregnancy) 

5. Home Assessmen c l i e n t  Education 

4 home v i s i tb y  a nurse  or social worker to more 
f u l l yu n d e r s t a n d  the environment,  social o r  
p h y s i c a l ,  that produces stress for the c l i e n t  
duringpregnancy:  to p r o v i d eh e a l t he d u c a t i o n  when 
the c l i e n t  is unable  to a t t e n d  on-site;to teach  
p a r e n t i n g  s k i l l s  i n  the c o n t e x t  o f  the environment 
w h i c h  c l i e n ti n  t h e  l i v e s :  to h e l p  the c l i e n t  

o r g a n i z e  her home and l i f es i t u a t i o ni n  order to  
facilitate her a b i l i t y  to follow p r e s c r i b e d  h e a l t h  
r eg imensand  to h e l p  the c l i e n tp r e p a r ea n d  care 

( 2  t / 2f o r  her newborn i n f a n t .u n i t s  per v i s i  
v i s i t s  per week, 1 u n i t  = 45 minutes)  

6 .  Obstetrical Home Care 

home care by a phys ic ian  or a nursemidwife  to 
providecomponentsof  obstetrical care to c l i e n t s  

d i f f i c u l t ywho g r e a t  u t i l i z i n g  the 
tradit ional medical system. 

7. P r e n a t a l  Home Nursing Care 

n u r s eHome care by a r e g i s t e r e d  u n d e r  the 
d i r e c t i o no f  the obstetric care phys ic ian  or 
p r a c t i t i o n e r  f o r  the purpose of monitor ing a high
r i s k  medical/obstetrical c o n d i t i o nr e q u i r i n g  bed 
rest or limited mobility a s  a na l t e r n a t i v e  to 
h o s p i t a l i z a t i o n .  

8. Home Heal th  Aide Care 

ofAssists i n  the implementation care p l a n s  
established by the obstetric care p h y s i c i a n  or 
p r a c t i t i o n e ra n do v e r s e e n  by the employee's home 
h e a l t ha g e n c y  to m o n i t o rv i t a ls i g n sa n d  assist 
the bedriddenpregnant  woman w i t h  her hygiene , 
c o m p e t e n t l ya p p l i e si n f e c t i o n  control and s a f e t y  

and is knowledgeablemeasures about  the danger  
s ignso fp regnancy ,  knows how and whom to  
communicate to a s s u r e  that t i m e l ya n da p p r o p r i a t e  
medical care is rece ived .  
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9. 


As a prior authorized service,  personal asre 
services are provided in the recipient's home i n  
acco rdance  with the rec ipient '  8 plan of treatment 
as prescribed by a phys ic ian  ( 2  units per
visit/2 visits pet week, 1 u n i t  - 45 minutea) 

10. Indepth Nuttitinn counseling 

Nutrit ionmuneel ing is provided �or clients with 
ident i f ied ,  persistent, suboptimal dietary 
behavior a tl e a s t  during the pregnancy The need 
for t h i s  service must h+ identified i n  the Care 
coordination Record and the comprehensive problem 
L i s t .  Nut r i t i on  counseling m y  be provided by a 
nutritional or registereddiet ic ian depending on 
the n a t u r e  and complexity of the problem. 

Provided for problem that threaten the client's 
ability to c o p  w i t h  her pregnancy and her role an 
d mother Such problemincluck premature of 
unwanted pregnancyr abuse, neglect and 
abandonment the need far t h i s  service must be 
identified i n  the Care Coordination Record and 
comprehensive Problem List. Psychosocial 
counseling m y  be provided by a social worker or 
psychologist depending on the nature and 
complexity of the problem. 

12. smoking tobacco cessation Counseling 

One to uta smoking cessation counseling by the 
medical provider or the cam coordinator 
supplemented by cu l tura l ly  appropriate self-help 
materials. The need �or this service must be 
identified i n  the Care coordination tion Record and the 
comprehensive problem L i s t .  

Substance abuse problem i d e n t i f i a t i o n  and 
referral counseling by qualified provider staff 
followed by referral to inpatient hospital 
detoxification and outpatient drug and alcohol 
rehabil i tat ion c o u n s e l i n g  the service is to be 
provided by or under the direction of the soc ia l  
worker i n  charge of psychosocial services as 
out l ined i n  the maternity services manual 
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14. 	 G e n e t i cR i s kI d e n t i f i c a t i o n  
I n f o r m t i o n  a n d  R e f e r r a l  

G e n e t i cr i s ki n f o r m a t i o na n dr e f e r r a ll i n k s  the 
gene t i csc reen ingregu la r lydonedur ingpregnancy  

g e n e t i c  a n dand the more i n - d e p t h  t e s t i n g  

counse l ing ,done  by a g e n e t i c  specialist, for a 

s p e c i f i c  g e n e t i c 
i d e n t i f i e d  r i s k .  I t  must be 
conductedby the obstetric care p r a c t i t i o n e r .  ( 2  
u n i t s  per pregnancy, 1 u n i t  = 45 minutes.  

15. P r e n a t a lP a r e n t i n g  Program 

An organizedprogram to improve the p a r e n t i n g  
s k i l l s  for c l i e n t s  a n d  their p a r t n e r s  who are n o t  
p repa redpsycho log ica l ly  for their role as  p a r e n t  
and/or  who are l a c k i n g  i n  the n e c e s s a r y  c h i l d  care 
knowledgeand s k i l l s  as  described i n  the maternity 
serv ices  manual .  

16. P r e n a t a l  Exercise Series 

Weekly e x e r c i s e  classes e s p e c i a l l y  �or pregnant  
women. An o p t i o n a ls e r v i c e  to b o t h  the p r o v i d e r  
a n dc l i e n t .  (1 per c l i e n t  per pregnancy) 

17. Urgen tTranspor t a t ion  

Payment for u r g e n tt r a n s p o r t a t i o n  where t h e  
o b s t e t r i c i a nm u s t  see the c l i e n t  to access her 
immedia t ehea l thcond i t ion .(Rece ip t edse rv ices )  

18. basic maternity Services 

andPayment for f irst ,  second ,  t h i rd  trimester 
basic ma te rn i ty  care package a s  d e s c r i b e di nt h e  
m a t e r n i t y  s e r v i c e s  manual . 

19. HighRiskMaterni ty  Services 

andPayment f o r  first,  second ,th i rd  trimester 
high  medical/obstetrical r i s k  care package a s  
described i n  the mate rn i tyse rv icesmanua l .  

2 0 - SecondTrimesterHiahRisk maternity 
~~~ ~ 

Package  wi th  De l ive ry  

T h i s  service may be b i l l e d  when the c l i e n t  
d e l i v e r s  d u r i n g  the second trimester. 

X No. 90-13 Approval Date 7 /d? P o E f f e c t i v e  Date Y - f - Po-
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21. 	 ThirdTr imes terHighRisk  
M a t e r n i t y  Services 

A q u a l i f i e dp r o v i d e rm y  b i l l  for t h i sS e r v i c e ,  
when a p p l i c a b l e ,  as  d e s c r i b e di n  the matern i ty  
s e r v i c e s  m a n u a l  

C. Qua l i f i edProv ide r s :  T h e  p r o v i d e r ,  w h e t h e r  approved as  a h o s p i t a l  
obstetric c l i n i c ,  community h e a l t hc e n t e r ,m i g r a n th e a l t hc e n t e r ,r u r a l  
h e a l t h  b i r t h i n g  f a m i l y  c l i n i c ,  horn h e a l t hc e n t e r ,  c e n t e r ,  p l a n n i n g  
agency, or p r i v a t e  obstetric or family have apract ice ,  
c o n c e n t r a t i o n  or s p e c i a l i z a t i o ni np r e n a t a l  services. The p r o v i d e r  must 

one or more care c o o r d i n a t o r semploy a n d  must meet the requi rements  
described i n  S e c t i o n  II ,  ProgramRequirements of the Maternity Services 
Manual. 

Source :  Beginningsmatern i tyHeal thy  P lus  Serv ices  Manual and  the Healthy 
Beg inn ings  P lus  Program Fee Schedule ,ProviderBi l l ingGuide  
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